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1.0 Getting Started

11

1.2

1.3

Purpose of Manual: The purpose of this User's Manual is to assist health care
facilities in utilizing the Indiana State Department of Health (ISDH) Survey Report
System.

Overview of the ISDH Survey Report System: The Survey Report System will be used
as part of state licensing and federal certification of health care facilities. The Survey
Report System will enable facilities to view/print survey reports and survey related
documents online. The Survey Report System will also allow facilities to complete the
survey Plan of Correction (POC) online via an internet-based system. The Survey Report
System allows the facility to upload supporting documents as part of the Plan of Correction.

Introduction to ISDH State Health Gateway: The Indiana State Department of Health -
State Health Gateway is a health portal dedicated to providing information and services to
Hoosier health care professionals, labs, local health departments, and health information
exchanges. The Survey Report System will be housed within the State Health Gateway.

2.0 Facility Notification

2.1

2.2

Facility Email Address to Receive Notifications: The Survey Report System will utilize
the email address provided by health care facilities to notify the facility when survey
documents are placed on the Survey Report System. The preferred facility email address
is an email address assigned to the facility rather than one individual. Having a facility
email address for this purpose eliminates the need to change designated addresses
whenever staffing changes and allows multiple individuals to access when one individual is
unavailable. It is important that facilities keep this information current by notifying the ISDH
at http://www.in.gov/isdh/25053.htm . Some facilities have requested that surveys and
documents be sent to a second location such as their corporate office, owner, or other
officer. The Survey Report System allows a facility to receive one additional email
notification.

ISDH State Health Gateway Username and Password: Facilities will access the Survey
Report System through the ISDH State Health Gateway at https://gateway.isdh.in.gov. The
facility’s username will be the “facility number” assigned by the ISDH. The facility number
can be located on the first page of a survey report. The facility number is listed as a six
digit number (i.e. 006789). When entering the facility number, the facility does not need to
include the zeros at the beginning. The initial password will be provided by the ISDH at the
time of their first survey after implementation of the system. Facilities are encouraged to
change their password the first time they log into the Survey Report System. The system
will prompt users to change their passwords every ninety (90) days. Please note that the
system will automatically log you off after 20 minutes of inactivity while using the
application.
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2.3 Notification that documents have been added to the Survey Report System: Upon
completion of a survey, the ISDH will post the survey report and documents to the
Survey Report System. When survey reports and documents are added to the Survey
Report System, an email will be sent to the facility email notifying the facility that
document(s) have been added to the Survey Report System. Below is an example of
the email that will be sent to the facility. Note that the email includes the Survey Event
Identification number that will be used to access survey information.

Sample email:

From: ISDH-Surveyreportsystem@isdh.in.gov
Subject: ISDH Survey Document

The Indiana State Department of Health (ISDH) recently completed a
survey of your facility. One or more documents resulting from that
survey have been added to the ISDH Survey Report System. The
document(s) is in reference to Survey Event ID 5H5811.

You may view the document(s) on the ISDH gateway at
https://gateway.isdh.in.gov

Please do not reply to this email as it was generated from an
automated system and does not have a mailbox to receive mail.

3.0 Accessing the ISDH Survey Report System

3.1 Logging on to the ISDH Survey Report System: Facility users will access the
ISDH Survey Report System via the internet at https://gateway.isdh.in.gov,
and log on using the username and password provided by ISDH. The screen below
is what appears upon entering that web address. The arrow indicates where the facility
will enter their username and password.

INDIAMA STATE DEPARTMENT OF HEALTH

STATE HEALTH GATEWAY
(Development)

Register User Help

V

State Health Gateway Messages
Secure Account Sign In

#2 Please note the https://healthdatacenterdev.isdh.in.gov URL has changed to
https://gatewaydev.isdh.in.gov. If you are still receiving a “security certificate”
warning page, please update vour link or bookmark to
https://gatewaydev.isdh.in.gowv.

T ha Indiana State Department of Haalth — State Health Gateway is a haalth
portal dedicated to providing information and services to health care
professionals, labs, local health departments, and Health Information Exchanges
(HIE) in Indiana.
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3.2

3.3

Selecting the ISDH Survey Report System: Once logged into the State Health
Gateway, the screen below will appear. To enter the Survey Report System, select
the “Survey Report System” link from the menu in the upper left corner as indicated
by the arrow below.

INDIANA STATE DEPARTMENT OF HEALTH
STATE HEALTH GATEWAY

(Dewvelopment)

Logged in == Robert Jones Logout

survey Report System

ISDH Gateway Messages Gateway Account Info

*Mo new messages.

aternal and Child Health
diana Intelligencs Fusion Cents

Address(es):
Mo addresses listed.

If any of this contact information is out of date,
please update it in the "My Profile” page.

Resolving Internet Explorer 8 Compatibility Issues

In using the Survey Report System, there is a potential for experiencing display issues
such as misaligned text, images, or text boxes. Internet Explorer 8 is a new release and
may not necessarily work well with the new browser. If display problems occur, you
may need to change the compatibility settings for the site. Click the "Compatibility
View" toolbar button to fix the problem. It's located next to the Refresh button on the
Address Bar.

Clicking the Compatibility View toolbar button while on the Survey Report System site
results in the website displaying as viewed in Internet Explorer 7. That should correct
display problems. This option is on a per site basis and all other sites will continue to
display with Internet Explorer 8 functionality. When you click on the Compatibility View
button for a site, you don’t need to do it again as the next time you visit that site the
browser will show it in compatibility mode. If for some reason you’d like to go back to
browsing with Internet Explorer 8 functionality on the Survey Report System site, simply
click the Compatibility View button again.

You can maintain a list within Internet Explorer 8 for sites that should be displayed in
Compatibility View. From the Command Bar, select Tools, and then select
Compatibility View Settings to add and remove sites from this list (see image below).
There are also options for viewing all websites and intranet sites in Compatibility View.
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Compatibility View Settings (2o

[Z N You can add and remove websites to be displayed in
Compatibility View.

Address of website to add to Compatibility View:
http: /fwww.xbox.com/| Add

Websites in Compatibility View:

ieBdemos Remove

[] Display intranet sites in Compatibility View
[| Display all websites in Compatibility View

4.0 Viewing Survey Reports and Documents

Upon logging into the State Health Gateway and selecting the Survey Report System, the
following screen will appear.

1 Email support Users Mamssl

SURVEYS
Survey Selection Information

Test Facility
2 North Meridian Street
Indianapolis, IN 46240

N

UCTIONS:
OF CORREC N ENTRY:
LICKING OM F EVENTID WILL MAVIGATE TO THE PLAN OF CORRECTION ENTRY PAGE

Ev REPORTH D DOCUMENTS

ICKING DO IENTS FOR EVENTID WILL NAVIGATE TO A PAGE TO W ALL LETTERS, SURWEY
PORTS. AN T = bl L o TR R Lt

MNext 5 Surveys =

Y REPORTS AND SURVEY
CENTS EXIT DATE TYPE OF SURVEY STATUS

ENTS FOR EWENTID | 12/22/2010 | *Complaint Investig. | OPEMN
*Follow-up/Rewvisit

4mM1G12

“Follow-up/Rewvisit

SWES1Z2 | DOCUMENTS FOR EVENTID | 12/22/2010 | . - OFEM
~Recertification
“State Licensure

MOWE1]l |DOCUMENTS EOR EVENTID | 12/22/2010 | : ) CLOSED
Complaint Investig.

SWSS22 | DOCUMENTS FOR EVENTID | 12/13/2010 | .F oo -up/Revisit OPEM
“Life Safety Code
“Recertification

2WES21 |DOCUMENTS FOR EVENTID | 11/1/2010 | *“Life Safety Code OPEM

“Receaertification

MNext 5 Surveys =

COPYRIGHT © 2010, INDIANA STATE DEPARTMENT OF HEALTH, ALL RIGHTS RESERVED

4.1 Finding the Event ID: The “Event ID” assigned for a specific survey is provided in the
Survey Report System email notification that is sent to the facility. To find the survey report
or document of interest, match the “Event ID” from the email notification with the Event ID
found on the Survey Selection Information page located in the first column under “Event ID”
indicated by arrow # 1 above.
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4.2 Accessing survey reports and documents: To access survey reports and documents
for a survey look under the heading “Survey Reports and Documents” and click on the link
to “Documents for Event ID” across from the desired Event ID indicated by arrow # 2.

4.3 Selecting survey reports and documents: Upon clicking on the “Documents for Event
ID” link, the screen below will appear. The page will include the “Survey Report Form
25677, survey letters and documents issued by the ISDH as part of the survey process, and
facility supporting documents. “Facility supporting documents” are documents that are
uploaded by the facility to support their plan of correction.

a. To view or print a specific survey report or document, click on the desired
document indicated at arrow # 1 below.

b. To get back to the “Survey Selection Information” screen, click the surveys link
indicated by arrow # 2 below.

My Profile Home

INDIANA STATE DEPARTMENT OF HEALTH
SURVEY REPORT SYSTEM

Logged in a5 Test App  Logout

Email support Ussrs Manusl

SURVEYS > LETTERS

SURVEY REPORTS Al D DOCUMENTS

Test Facility
2 North Meridiq Ptreet
Indianapolig, Tn 40

DOCUMENT CLICK TO VIEW RVEY REPORTS
DATE AND DCWUMENTS

LTC NONCOMPLIANCE CONTINUES

11/9/2010

LSC/Facility

T/ A : 2567

COPYRIGHT © 2010, INDIANA STATE DEPARTMENT OF HEALTH, ALL RIGHTS RESERVED
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5.0 Completing a Plan of Correction

5.1 Accessing the Plan of Correction: Each survey is identified by its Event Identification
number. To begin completing a plan of correction, click on the Event ID number received in
the notification email under the heading “Event ID” as indicated by the arrow below.

Ernail s, t Users Mansal

SURWVEYS

Survey Selection Information
Test Facility
2 North Meridian Street
Indianapolis., IN 46240

RUCTIOMNS:

OF CORRECTION ENTRY :

FLICKING ©MN THE EVENTID WILL MAWVIGATE TS THE PLAN OF CORRECTION ENTRY PAGE

EY REPORTS AND DOCUMENTS

ELICKING DOCUMENTS FOR EVEMTID WILL MAVIGATE TO A BAGE TO WIEW ALL LETTERS. SURWEY
TEEORTS. AND SUBPEORTING DOCUMENTS FOR THE COORESEONDING EVENTID

MNext 5 Survews
SURWVEY REPORTS AND SURWVEY
N ENTED | I MENTS ExIT DAaTE | TYPE OF SURWVEY STATUS

a4m1G1Z DOCUMENTS FOR EVENTID | 12/22,/2010 | *Complaint Investig. | OPEMN

*=Follow-up/Rewisit

“Follow-up/Rewvisit

SWSS1Z2 |DOCUMENTS FOR EWVENTID | 12/22/2010 | .. X OPEM
Recertification
“State Licensure
MNOWE1l |DOCUMENTS FOR EVENTID | 12/22/2010 | .. = - CLOSED
Complaint Investig.
owssz2> DOCUMEMNTS FOR EVENTID | 12/13s2010 | oF ollew-up/Rewvisit OPEM
e =Life Safety Code
~Recertification
SWES21 | DOCUMEMNTS FOR EVENTID | 11/1/2010 ~Life Safety Code OPEM

*Recertification

5.2 Completing and/or updating the plan of correction:

5.21 Selecting the deficiency number to begin completing a plan of correction:
Upon selecting an Event ID, the following screen will appear. As indicated by
arrow # 1, the screen lists the deficiency numbers of all deficiencies cited on the
survey report. To begin completing a plan of correction, click on the deficiency number
that you desire to complete.

— — g . INDIANA STATE DEPARTMEMNT OF HEALTH Email u - .
My Prot Home Logout SURVEY REPORT SYSTEM S0 ort Users Manuat
SURVEY PLAN OF CORRECTION ENTRY
E TID: 4AIGI1 EXIT DATE: I0/21/2010
THIS MEY HAS 4 REQUIRED RESPOMNSE(S) COMPLETED
ouT {DEFICIENCY QOO0 IS NOT REQUIRED) THIS PLAMN OF CORRECTION HAS A RESPOMNSE TO ALL DEFICENICES. IF READY TO
FIMALIZE CLICK HERE OR SELECT A DEFICIENCY NUMBER BELOW TO UPDATE A
MIEWY PRINT ALL PLANS COMPLETED. RESPOMNSE
O VIEW INSTRUCTIONS FOR USE:

O SHOW PLAN OF CORRECTION GUIDELINES

CLICK Q) LEFICIEMNCY

BELOW IEVS OR BEGIN
PLAMN OF PRRECTION EMTRY
F 0000
F 0272
=G
F 0279
=D
F 0315
SS—G
F 0322
=G
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The green shaded deficiencies indicate that plan of correction data has been entered in the
text area for that deficiency. Note that the “F 0000” number is not a deficiency and does
not have to be completed. Some facilities place general language at the beginning of their
Plan of Correction. The “0000” number is available for that purpose if the facility wishes to
utilize it. Once a plan of correction has been completed for all deficiencies, a sentence
appears (arrow # 2) that allows the facility to go to the “Finalize and Submit” page. Later
pages also will take the facility to the “Finalize and Submit” page.

5.22 Plan of correction entry screen: Clicking on any of the deficiencies links the facility to the
plan of correction entry screen below. The plan of correction steps are described on the
following page.

. INDIANA STATE DEPARTMENT OF HEALTH Email
My Profile Home Logout  SURVEY REPORT SYSTEM

Users Manual

SURVEYS : PLAN OF CORRECTION ENTRY
EVENTID: 4A1G11 EXIT DATE: 10/21/2010

THIS SURVEY HAS 4 REQUIRE S; COnME
OUT OF 4 {DEFICIENCY 0000 UIRED;
VIEW OR PRINT ALL PLANS C( LETED.

CLICK TO VIEW INSTRUCTIOMS FC

CLICK TO SHOW PLAN OF CORREL

CLICK OM A DEFICIEMCY TO VIEW EMTIRE DEFICIENCY STATEMENT FOR THIS TAG CLICK TEXT BELOW:

BELOW TO VIEW OR BEGIM

Based on record review and interview, the facility failed to ensure a resident whose respiratory condition
PLAN OF CORRECTION ENTRY

was deteriorating was assessed timely after a physician ordered the resident sent to the hospital far
evaluation and treatment. The resident w...

F 0000

F 0272 UPDATING DEFICIENCY: 0272

55=0G DATE THIS DEFICIENCY WILL BE CORRECTED:

F 0279 |6 12/22/2010 | -

55=D ENTER RESPOMNSE BELOW:

F 0315 _ —

SS=G (X G @ 8 SAVE RESPONSE
procedure for assessmen hile awaiting ambulance for Fansters;

F 0322 included when 911 shols alled due to deterioration of resident

SS5=0G condition.&amp;nbsp; Co encies were done on licensed nurses for
insertion of foley cathetersYcatheter care, documentation FINALIZE PLAN
urinary catheters and proper positioning of urinary cathet OF CORRECTION
Licensed nurses and C.N.A&amp;rsquo;s were re-educated on where urina
outputs are to be recorded every shift. &amp;nbsp; Monitprina: Basidan

with urinary catheters will have MARS/TARS audited by Un [l cHECK THIS
designees five times a week for two weeks: two times 3 w=er BOX IF AN IDR WILL
weeks; one time a week for four weeks; monthly times four months then BE SUBMITTED FOR
quarterly there after to ensure there are catheter orders and catheter care THIS DEFCIENCY
being performed; nurses notes will also be audited following this schedule
ensure documentation reflects color, clarity, and amount of urine.&amp;nbs
Murses notes and 24 hour report will be utilized and audited to ensure
timeliness of transports to hospitals.&amp;nbsp; Results of audits will be
provided to QAA for follow up for three months then quarterly unless QAA L
notes otherwise.

< | >

| £

COPYRIGHT @ 2010, INDIAMNA STATE DEPARTMENT OF HEALTH, ALL RIGHTS RESERVED
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Plan of Correction Step 1. Review statement of deficiency. The “Statement of
Deficiency” is the survey findings from the Survey Report Form 2567. The system gives
the facility an easy way to access the specific statement of deficiency. To view the
statement of deficiency, click on the underlined text under the heading “To view entire
deficiency statement for this tag click the text below” as indicated by arrow # 1 above.

Plan of Correction Step 2: View the plan of correction and instructions. On this page
you may view or print the full plan of correction (arrow # 2) completed so far in the process.
There are also guidelines for the plan of correction that describe what should and should
not be included in the plan (arrow # 4).

Plan of Correction Step 3: Enter plan of correction text for the deficiency: Select the
deficiency that you wish to enter a plan of correction (arrow # 5). Enter plan of correction
text for the selected deficiency in the plan of correction “Response Text Box” (arrow # 7).
You may “cut and paste” the plan of correction from another document into that box. At
any time during entry of text, you may click on “Save Response” (arrow # 8) to save your
text. Please note that the Survey Report System does not have a spell check.

Plan of Correction Step 4: Indicate if an informal dispute resolution is requested for
that deficiency. To request an informal dispute resolution (IDR) for this deficiency, check
the box as indicated at arrow # 10. You will be able to print the informal dispute resolution
form from the finalization page.

Plan of Correction Step 5. Enter date that the deficiency will be corrected by the
facility: At the location designated at arrow # 6, enter the date that the facility will have
implemented the corrections described in the plan of correction.

Plan of Correction Step 6: Save the plan of correction response. After entering the
correctiondate and plan of correction response text, click on “Save Response” located at
arrow # 8. This saves the plan of correction but does not submit. After saving your
response, you will still be able to go back and make changes to the plan of correction by
clicking on that deficiency number.

Plan of Correction Step 7: Complete and update the plan of correction. Repeat

the above steps for each deficiency number until a plan of correction is completed for each
deficiency. Prior to final submission, the plan of correction for each deficiency can be
updated by following the above steps.

Plan of Correction Step 8: Finalize and submit the final plan of correction. After a
plan of correction has been saved for all deficiencies, the “Finalize Plan of Correction” link
will appear (arrow # 9). After completing the entire plan of correction for a survey, click on
“Finalize Plan of Correction” indicated at arrow # 9. This links to the “Finalize and Submit
Plan of Correction” page.
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5.23 Finalize and submit plan of correction screen: Clicking on the “Finalize Plan of
Correction” link takes you to the following page. A description of the steps to finalize and
submit the plan of correction is provided below and on the following page.

e profil y Logoyr  IVDIANA STATE DEPARTMENT OF HEALTH Email Jeers Manual
rarie ome oaou v Sers mManual
My Profile  Home Logout | SURVEY REPORT SYSTEM . Users Manual

FINALIZE AND SUBMIT PLAN OF CORRECTION

Test Facility
2 North Meridian Street
Indianapolis In 46240

REVIEW ENTIRE PLAN OF CORRECTION

1. PRINT 2567 FIRST PAGE AND SIGN:
CLICK FOR INSTRUCTIONS

SURNVEY(2567) FOR 441511

2. INFORMAL DISPUTE RESOLUTIONS:
CLICK FOR INSTRUCTIONS

IDR FORM

THE FOLLOWING DEFICIEMCIES HAD AM IDR REQUESTED:

6 > 0322,0272, 0279

3. UF'LOA[ITING SUPPORTING DOCUMENTS:

7 |/ CLICK FOR INSTRUCTIONS

UPLCAD DOCUMENTS TO SUPPORT PLAN OF CORRECTION
Ej>
Upload

11

4. SUBMITING PLAN OF CORH ION:
9 CLICK FOR INSTRUCTIONS

SUBMIT PLAN OF
10 CORRECTION

COPYRIGHT @ 2010, INDIANA STATE DEPARTMENT OF HEALTH, ALL RIGHTS RESERVED

Finalize Step 1. Viewing/Printing the plan of correction. Alink is provided to access
and print the entire Plan of Correction. To access the entire Plan of Correction, click on the
“View Entire Plan of Correction” link as indicated by the arrow # 1.

Finalize Step 2: Sign and Submit Signature Page. The facility must submit to the

ISDH a written attestation of completion signed by the facility administrator. To retrieve the
survey report, select the survey report at arrow # 3 and print the first page of the report.
The facility administrator then signs at the bottom of the page where indicated. Instructions
for submitting the page are found at arrow # 2. The instructions indicate that the signed
page may be submitted to the ISDH in one of several ways:
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a. The facility may scan the document and then upload as described in step 4 below.

b. The facility may fax the signed document to the ISDH at:
For Division of Long Term Care: 317-233-7494.

c. The facility may mail the signed document to the ISDH at:
Division of [Long Term Care or Acute Care as applicable]
Indiana State Department of Health
2 North Meridian St., 4" Floor, 4B-07
Indianapolis, IN 46204

Finalize Step 3: Requesting an informal dispute resolution (IDR). If there were
informal dispute resolutions selected on the data entry pages, those deficiencies will be
listed at arrow # 6. To complete the informal dispute resolution request form for one or
more deficiencies, click on the “IDR Form” link indicated by arrow # 5. Complete the form
and submit to the ISDH along with the signature page as described in step 2.

Finalize Step 4: Attach documents in support of plan of correction. A facility may
submit documents in support of their plan of correction by uploading documents into the
Survey Report System. The facility will need to save their documents in their computer
system in order to upload. Prior to saving the documents, the facility must ensure that
documents to be submitted must not have any resident names or other information that
could identify a specific resident. To upload a file, click on “Browse”, select the file, and
then click on “Upload” as indicated by arrow # 8.

Finalize Step 5: Submit the Plan of Correction. Once the Plan of Correction is complete
and all documents to be submitted have been uploaded, click on “Submit Plan of
Correction” as indicated by arrow # 10. You will receive a warning message stating that
you will not be able to edit the Plan of Correction after submitting. Clicking on “OK” will
submit the plan of correction to the ISDH for review and approval. Clicking on “Cancel”
(arrow # 11) will exit the submitting process and allow continued changes.

5.24 Changing the plan of correction after it has been submitted: Once the plan of
correction has been submitted to the ISDH, the system will not allow a facility to make changes
to the plan of correction. If a facility finds the need to make corrections to the final plan, the
facility should contact the ISDH at the following email address surveyreportsystem@isdh.in.gov
and request that the system be reopened so that the facility may update their plan of correction.

5.25 Updating the plan of correction after ISDH review: Once the ISDH has reviewed a
submitted plan of correction, the ISDH may request additional information to be included in the
plan. The ISDH will notify the facility through the process described above in section 2.3 that
additional information is requested. The ISDH will allow the facility access to the system to allow
the plan of correction to be updated. To update the plan of correction, the facility goes through
the same steps as described in section 5.2 above.
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6.0 Updating password and contact information

6.1 Changing the password and updating contact information: Click on “My Profile” as
indicated by arrow # 1 below. This will open the screen to change the password and
contact information. To change the password, click on “Change Password” as indicated

by arrow # 2 below. To change the facility email address or phone number, click on
“Contact Info” as indicated by Arrow # 3 below.

My Profila Home

INDIANA STATE DEPARTMENT OF HEALTH
STATE HEALTH GATEWAY

(Development)

Logged in as Brookside Haven Logout

Survey Report System

Home > MyProfile ; ;
[ Contact Info \\ My Organizations \ Iy applications Change Password 1y

Password must be 8 characters. 1 of the 2 characters must be a number. Password must
alsoc contain upper and lower case characters.

[ ResetPassword |

COPYRIGHT & 2010, INDIANA STATE DEPARTMENT OF HEALTH. ALL RIGHTS RESERVED

7.0 Logging out from the ISDH Survey Report System:

7.1 Logout of the system: Click on logout as indicated by the arrow below.

My Profile
INDIANA STATE DEPARTMENT OF HEALTH
STATE HEALTH GATEWAY

(Development)

Logged in a5 Brookside Haven Logout

Survey Report System

Home = MyProfile

[ Contact Info \ My Organizations \ Iy applications Change Password 1\

Password must be 8 characters. 1 of the 8 characters must be a number. Password must
al=c contzin uppar =nd lower case charactars.

[ Reset Password |

COPYRIGHT & 2010, INDIANA STATE DEPARTMENT OF HEALTH. ALL RIGHTS RESERVED
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